MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—026145
PEPARTMENT oF PuBL':eg::n::n.rl:n:::o"jf._3_1_8____?nmﬂy Registration D:llrl:lm_-_--__-..legllrrnr ‘s 6949 STATE FILE NumBE

DO NOT WRITE AMENDED e o, LT
ON THIS STUS FH =D 181865
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY : - a. STATE b. COUNTY sdmision)
Mo.

b. C.!'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

(8]}
TOWN  g5t, Louis TowN  ot,. Louls Ye: ] No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET T3 id i i i
HOSPITAL OR ¢ b : ADDRESS {If euiside, give location) Ronide on Farm

INSTITUTION Geitner Home - Yes[] No (O 50m S. Broadway Yes O No O

Vs 300
"Rev. 4/59

2 |

||DAYE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Yaar
F -

DEATH

EMMA McMAHAN July 2 1963
5. SEX 4. COLOR OR RACE 7. Married [T  Never Married [] [B. DATE OF BIRTH | 9. AGE (lait birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Heun—[ Min,

(Type or print)

2 Widowed Di ed
Female White dowed Xl rored D | 3_9_1882 81
102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if rerired)

Housewor At Home S5t. Louis, Mo. U.S,4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Niehaus Karoline Gierken Late George W. McMahan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{es. o, gryrknown] |1 yor. oivepya, g deten of Eleanor Nolte 4230a Athlone Ave. (15)

18. CAUSE DFPR;-‘?I]H (SE:;;WA?E;G}:?D p;r line for'{a), {b), and (c). . . Ig}‘;ER}IAALNEED
IMMEDIATE CAUSE (2) }4}’7431/(‘&/(’}’6%/6 C‘?)’QXFQ / f/}?/ﬂ/ﬂf/; r; }‘
Conditions, If any,] DUE 10 (b) /4 f?éf' !f’/ 8 C/ ejeSy S 1 d CHE VG / /V/( -

which gave rise fo
"7 334%

above cause {a),
PART 1II. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the tarminal PART 1l If decessed was female was

stating the under-
ase condmo PART | [a) there & pregnancy in fast 90 days.
a {‘FI }’f( fo Of # / /q ég LD You [ KND I J Unknown

lying cayse last
19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW II{.IURY OCCURRED. {Enter nature of Injury in PART I or PART 11 of item 18}
'E‘ :I ] a O

DOCUMENT

PERFORMED
YES ] NO

20c. TIME OF /Hour Month, Doy, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1;0d I.NJURY QCCURRED 200, PLACE OF INJURY {e.g, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, offica bidg., et.)
NOT WHILE AT WORK [J

| attended the deceassd from ﬂ”// /? 6—? n_LLL nd last saw E;_nlive on. Q](f”& 3‘77/ /?6\?

2:15 P, on Me date’stated sbove, and to the best of my knowledge, from the cauln stated.

21.

Dealh occurred at

TG &, D A T, S WedlingTon DIAITTE

s
23b. DATE [43c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIOMt ity, town, or county) {5fera)’
REMOVAL {Specify)

Removal july 8, 1963 National Cemetery . Jefferson Barracks, Mo.

24. FUNERAL CIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG.

Kriegshauser 4228 S. K:Lngshighwy Blvd., (JUL 3 1963

USE BLACK INK

TYPEWRITER RIBBON
SHGULD READ

T3a. BURIAL, CREMATION,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me, '

Student Embalmer No.

Licensed Embalmgr ﬁlﬁ_ ’
P. O. Addr% :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiflure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in"his OWN handwriting.
" If this body is not embalmed, fact should be so staled above.

Ty
i

or by

working under my personal supervision.

Student

Signature of Student Embalmer




